Introduction: In Western Societies, depression is viewed as a major and increasing public health issue, as it causes high levels of distress for those who experience it and their relatives, as well as considerable financial costs to society. Hence, a lot of efforts are being made in order to increase the access to treatment of depression. However, despite this investment the prevalence of mental disorders has not changed. The prevalence of diseases is a combination of incidence (new cases) and duration. So, in order to reduce its prevalence interventions need to focus not only on a condition' s duration (i.e. trough treatment) but also on reducing the number of new cases (primary prevention) or relapses (secondary prevention. Estimating overall risk across a range of vulnerability and protective risk factors followed by health promotion / risk profile targeting interventions or recommendations is widely accepted as the basis of much primary health carebased prevention programs in developed countries for cardiovascular and metabolic diseases. Following this idea, our team developed the first risk algorithm for predicting the onset of depression (PredictD). The "predictD-algorithm" provides a quantification of the overall risk of depression as well as information on risk factors for each patient that could guide prevention. This allows us to develop interventions tailored for level of risk and specific risk factors present in each patient. This type of prevention can be called "personalized prevention".In this oral communication we will present this new intervention, as well as preliminary data on its efficiency (cost-utility).
